In 2015, 887,000 people died of hepatitis B infection, including cirrhosis and liver cancer [1] . In Africa, the prevalence of hepatitis B infection ranges from 7% to 20% [2, 3] . In the Democratic Republic of Congo (DRC) in general, and in the city of Lubumbashi in particular, few epidemiologi 2 cal studies are available on estimates of the prevalen ce of HBsAg. A recent study conducted in Lubumba shi on blood donors at a teaching hospital showed that HBV seroprevalence was 8.01% (6.02-10.56%) [4] . Mother-to-child transmission of hepatitis B virus (HBV) is responsible for more than a third of chronic viral hepatitis infections [5] and is the main mode of transmission in high-prevalence in Africa [6] . HBV infection occurring during the perinatal period presents a risk of progression to chronic liver disease in more than 90% of cases [7] . Despite the importance of mother-to-child trans-mission of Multivariate analysis in Table 1 We found that 6.69% of pregnant women were infected with HBV in our series. According to WHO, the prevalence of HBV in pregnant women 4 in this study is classified as intermediate (2-7%) [9] .
The seroprevalence found in this study is compara ble to 6.5% that were recorded in Brazzaville (Republic of Congo) [10] . Conversely, it is lower than those reported in several sub-Saharan Africa [19] . This difference for some may be related to climate [20] , but more likely to local epidemiology, including very early contamination in life [18] .
The prevalence of HIV infection and HIV/HBV coinfection was 1.48% and 0.74%, respectively. This co-infection rate is comparable to the 0.74% found in Yaoundé (Cameroon) [20] and 0.88% reported in Burkina Faso [22] . But it is well below 1.3% in In our study, socio-demographic characteristics were evaluated to determine if they were associated with HBV acquisition risk ( Table 2) . This included age, marital status and occupation. We did not find a statistically significant association between any of these factors and the risk of HBV infection in our study subjects. This finding is consistent with reports from other studies [13, 21] . We also found that a history of surgery and diabetes was not associated with an increased risk of HBV infection, as reported in previous studies in pregnant women [13, 21] .
Nevertheless, our study has limitations. First, we used rapid diagnostic tests that were less sensitive than ELISA or PCR [26] , 
